Dental caries is the single most common chronic childhood disease. In early childhood caries, there is early pulpal involvement and gross destruction of the maxillary anterior teeth. This leads to decreased masticatory efficiency, difficulty in speech, psychological problems due to compromised esthetics, development of abnormal tongue habits and subsequent malocclusion. The restoration of severely decayed primary incisors is often a procedure that presents a special challenge to dentists, particularly in an uncooperative child. This case presents the clinical sequence of rehabilitation of upper anterior primary teeth, where endodontic treatments were done chairside followed by the construction of root post using stainless steel and the fabrication of crowns composed of resin.
INTRODUCTION
A problem commonly faced in pediatric clinics is the restoration of primary maxillary incisors severely destroyed by trauma or caries. Most cases are observed among children with nursing bottle caries. [1] [2] [3] In early childhood caries, there is early carious involvement of the maxillary anterior teeth. 4 Premature loss of carious primary incisors may affect the speech by interfering with the pronunciation of consonants and labial sounds, decreased masticatory efficiency, abnormal tongue habits and potentially subsequent malocclusion. The child may also suffer from psychological problems if esthetic demands are compromised. 5, 6 The esthetic restoration of severely mutilated primary anterior teeth had been a challenge for the dentist for a long time, not only because of the available materials and techniques but also because the children who require such restorations are usually among the youngest and least manageable group of patients. 1 A restorative technique that is able to provide efficient, durable and functional restorations, that is simple to perform would enhance the management of patients presenting with carious maxillary primary incisors. Such a technique could help to ensure the child's cooperation and reduce the anxiety associated with restorative treatment. 7 This case report describes the challenging task of treating a 4-year-old early childhood caries with mutilated maxillary incisors with composite resin using a custom-made post, made with 0.7 mm wire to increase the potential surface area for attachment of the restorative material and consequently increase the long-term stability of an esthetic restoration as well as other restorative procedures in the needful teeth.
CASE REPORT
A 4-year-old female patient reported to the Department of Pedodontics and Preventive Dentistry, Ragas Dental College and Hospital, Chennai, with a complaint of severely decayed teeth. The child was shy, withdrawn and uncooperative ( Fig. 1 ).
Examination and Treatment Procedure
Intraoral examination revealed a complete set of deciduous dentition and caries involving with 51, 52, 61, 62, 54 and 64 (Fig. 2 ). All the incisors are grossly destructed, and on intraoral periapical radiograph, there is pulpal involvement of 51, 61, 52, 62. Diet analysis, counseling and oral prophylaxis were done. Fluoride application after temporization was done. Pulpectomy was done on 51, 61, 52, 62 ( Fig. 3) , followed by Glass ionomer restorations were done on 54 and 64. Pulpectomy of 51, 61, 52, 62 followed by root canal filling with zinc oxide eugenol was carried out along with the other required treatments. About 4 mm of the cement was removed from the coronal end of the root canal and 1 mm of zinc polycarboxylate cement was placed. A 0.7 mm stainless steel 
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orthodontic wire was bent using no. 130 orthodontic pliers into half omega-shape to hold restorative material for core build, and serrations were made on the stainless steel wire to get better mechanical retention. The incisal end of the loop of the wire projected 2 to 3 mm above the remaining root structure. This provided better mechanical retention and support for the restorative material. Shade selection of the composite was made in daylight. After polycarboxylate cement set, the canal was prepared to get a space of about 3 mm. 7 The root canal and the remaining coronal structure was etched with 35% phosphoric acid for 20 seconds. Then the bonding agent was placed and cured for 20 seconds. Composite restorative material of the selected shade was placed in the canal. The loop was inserted into the canal with composite. The composite was light cured for 40 seconds. A strip crown was used and the crown was reconstructed (Fig. 6) . The occlusion was checked and after the removal of any interference, final finishing and polishing of the restoration was performed using soflex tips. 6 This completed the treatment of the full mouth and psychologically rehabilitation for future treatment (Fig. 7) . The patient was advised to come for regular checkup.
DISCUSSION
Restoring primary anterior teeth that are grossly destructed due to caries is very challenging for the pediatric dentist. There is a high rate of failure, not only because of absence of tooth structure, poor adhesion of bonding agent to primary teeth, limited availability of materials and techniques, but also because the children who require such restorations are among the youngest and least manageable group of patients. To provide shape, function and esthetics in such teeth, use of intracanal retainers is necessary. After endodontic treatment and placement of intracanal retainers, the remaining coronal structure can be restored with direct or indirect technique or with single tooth prostheses, such as celluloid strip crowns, stainless steel crowns, metal plastic crowns, porcelain veneers, polycarbonate crowns and acrylic resin crowns etc. 8 Studies have shown that intracanal retention in primary teeth can be obtained by directly building resin composite posts or preparing an inverted mushroom-shaped undercut in the root canal prior to the build up of the resin. 9 More esthetic option may be the use of a biologic post. The disadvantages of this technique include the need of tooth bank, donor and recipient acceptance and stringent cross-control infection policies. 7 In this case, custom-made post was used in anterior teeth as Mortada and King, Usha M et al have shown success with the use of direct composite restoration reinforced with mechanically retained orthodontic wire but other available options, such as threaded posts, nickel-chromium cast posts, preformed and cast metal posts have also been utilized. 8 However, the whole treatment was technique sensitive and required parent's cooperation. Also there was a chance of loss of restoration due to trauma or biting on hard foods, so the parents were advised that the child should avoid hard food. The child was very happy and satisfied regarding all functions of teeth, like mastication, speech, cosmetic function, etc. Restoration was found to be serving well at the 9-month recall and further recall review is needed to check the strength of the posts and resorption of roots.
CONCLUSION
The direct composite resin restoration using a custom-made post with orthodontic wire used in this case report demonstrated good retention and esthetics. It was easy to perform chair side and benefited the child immensely.
